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1; A detailed 
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2. a«antities and jserceh^ges for each of the chemicafs (Ingredients) listed in Item 1 MR EACH 

which^fbr^PftSS 
otherwise. 



3 . list of which area(s) these products are manufactured including which shifts) they a re or could be 
manufactured on . 
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Appendix F 
^SHt> Guiflance for Employee Interviews 



This appendix contains some questions that may assist CSHOs during employee interviews. This 
is not a specific questionnaire, but these questions may help to assess possible health issues in 
employees in the flavoring manufacturing industry. The questions do not need to be asked 
verbatim, but the topics can guide the interview. It is very important to ask employees questions 
about a history of cough or breathing problems, and specifically ask if employees have ever 
been diagnosed with airways obstruction or bronchiolitis obliterans. Please be aware that the 
answers to some of these questions may contain privileged medical information, which must be 
maintained in such a manner as to ensure employee confidentiality, The CSBO should also 
inform the employee that he/she is not a medical professional and cannot provide medical 
aavice^diagnQsi&MMatment to the employee, ' The CSBO can pmvlde.ihe letterJnAppendix 
B for the employee to take m his/her physician. 



A. poking history; 



' 1, Pofydu currem^^^^ 
B* ByemdSBkifHtmibn 

Ask the employee about eye and skin irritation, and ask if the employee associates any symptoms 
with workplace exposure. For example: 

1. Since working at the plant, have you had any symptoms of eye irritation, such as watery 
eyes, red eyes, burning or itching eyes? j^a* 

2. Is there any exposure at work that you associate with eye irritation? tij& t {Uduft. $*~<&ff* 

3. rfave you seen a doctor for eye irritation? (If yes, ask if employee was given a specific; 
diagnosis); 



4. Since working at this: pi^nt have yd;u developed any skiri problems, such as: itching, rash, 
eczema, blisters, or burns? f)& f in- 4favt*j.i^% ju&&± . v 



5. la Aer> : -^t)o^\iat ; Woric- to ycm &$octo sktoj^lems'? 



6, Have you seen a doctor for skin problems? (If yes, ask if employee was given a specific 
diagnosis). 



Ask the employee about respiratory symptoms: and ask f the employee associates any symptoms 
With workplace exposures. Be sure to -^ecifically ask employees about breathing difficulty and 
coughing. // j^ j^u^ 

it f \ 






1 Do yoa usually have a cough? If yes, when did the cough start? 

2. Have you seen a doctor for your cough? (If yes, ask if employee was given a specific 
diagnosis;. CjjtQ^, j></fy^7^^rn^c^c^< 

3, Have you ever had any symptoms of wheezing when you breathe? If yes, when did tbe 
wheezing start? I hhi^J^m ^^0,, fa <U 

4, Have ygu seen a doctor for your. wheezing? (If yes, ask if employee was given a specific 
diagnosis). jf) Q 

5. Save you developed any trouble /your breatyag v or do you ever feel short of 
breatti? if y^ when did this start? J&£> 

% ^Ho%ofiettdd \-b$&i^s$en& 



7. Does it ever get completely better? 

8, Do y$v have breathing troWewhea waildng^ 

' stairs, or hurrying on level ground? (If yes 3 please have employee describe when they - 
, have breathing difficulty), 

% ' Have you seen a doctor for your breathing problems? (If yes, askif employee was given a 
specific diagnosis);/Q^ 

10. Is there any exposure otJSfflSJiSUSP associate wfth anv of y° ur respiratory 

symptoms? Jj^ H^SSSSSKk'di^' ^ L i^ £C4 ^ /U&***&*** 

Ask employee if they have a history of any lung disease. Be sure to specifically ask about any 
diagnosis of airways obstruction and bronchiolitis obliterans. 

1, Have you ever been diagnosed by a doctor with any lung or respiratory .disease? For 
example; bronchitis, chronic bronchitis, pneumonia, etiaphyserha, asthma, reactive 
airways disease. j^Jr) 

2, If yes, what 'is your diagnosis and when were you diagnosed? CP 

3, If yes, sre you currently seeing a physician/for this condition?/0(j 

4, Have you ever been told by a doctor that yoa had airways obstruction or bronchiolitis 
obliterans? fij & ' 

5, Have you ever beentold you had a lung disease or lung condition related to workplace 
exposures, including exposure to food flavorings containing diacetyl? fjQ. 



Hsft employee uOuut former vv-wvrkera whv devetoyvtf respiratory iUmnsei* 
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By placing my signature below and initials in various locations of this document, I am affirming that! 
made those statements to the CSHO whose signature is below and that I have read alio ^ff^^ 
in this document Furthermore, I understand that it is a violation of Indiana Code § 22-8-1.1-37.1 to make 
a false statement, representation, or certification in any application, record, report^ . plan or ofter 
document required pursuant to Chapter 1.1 of the Indiana Occupational Safety and Health Act (IQSHA), 




the foregoing representations are trua. 



lb H ){ 

Date (month, day, yeaO 



. J.8fftenimdfflrtt»pw»Hin»ofpo 
Signature of OampBanco Officer. 
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This statement is part 01? a fuboc record axd as such IS COVERED HINDER RULES AND REGULATIONS 
ASSOCIATED WITH THE ACCESS TO PUBLIC RECORDS ACT (APRA). THIS IS SUBJECT TO RELEASE UNDER. 
APRA AND IS NOT CONSIDERED A CONFIDENTIAL DOCUMENT. 
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this STAraiEirr is a pubuc record and As such is covered under statutes and wles associated 

L ACCESS TO PUBUC RECORDS ACT (APRA), THIS STATEMENT IS SUBJECT TO RELEASE UNDER 
APRA AND IS NOT CONSIDERED A CONTOEflTiAL DOCUMENT. 
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Bv placing my signature beiow and initials in various locations of this document, \ am affirming that I 
made these statements to the C3H0 whose signature is below and that I have read all of the statements 
in this document Furthermore, I understand that It Is a violation of Indiana Code § 22-3-1.1 -37.1 to make 
a false statement, representation, or certification in any application, record, report, plan, or other 
document required pursuant to Chapter 1.1 of the Indiana Occupational Safety and Health Act (iOSHA), 



I affirm u 




g representations are true, 




Printed nam© of Cdmpgartca 



I affirm under tfte peraUUeu of pei 

Signature of compliance Officer. 
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office telephone {area cods) ( ) 



My job classification is/was. 




This statement is a public record and as such is covered under statutes and rules associated 
with the access to pubuc records act (apra). this statement is subject to release under 
apr a andi&uoxconsldered a confidential document, 
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STATEMENT (Affirmation continued) 




By placing my signature below and initials in various locations of this document, I am affirming that I 
made these statements to the CSHO whose signature is below and that I have read all of the statements 
in this document Furthermore, J understand that it Is a violation of Indiana Code § 22-8-1.1-37.1 to make 
a false statement, representation, or certification In any application, record, report, , plan, w «n« 
document required pursuant to Chapter 1 .1 of the Indiana Occupational Safety and Health Act {IQSriAj. 



f affirm unde 

Signature: 



regofng representations are true. 
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Signature of Compliance Officer; 
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Appendix F 
STO^idaiice for ^pioyee interviews 



This appendix contains some questions that may assist CSHOs during employee interviews, This 
is not a specific questionnaire, but these questions may help to assess possible health issues in 
employees in the flavoring manufacturing industry. The questions do not need to be asked 
verbatim, but the topics Can guide the interview/. It is very important to ask employees questions 
about a history of cough or breathing problems, and specifically ask if employees have ever 
been diagnosed with airways obstruction or bronchiolitis obliterans. .Please be aware that the 
answers to some of these questions may contain privileged medical information, which must be 
maintained in such amanner as to ensure employee confidentiality. The CSHO should also 
inform the employee that he/she is not a medical professional and cannot provide medical 
0dvjce J ,Aiagriost$>, or treatment to the employee. , The CSHO can provide the letter inJppendix 
B for the employee to take to his/her physician, 

A* Sm&Miig historyi 

1. Do you currently smoke or have you smoked in the £ast? {If yes, ask how many 
packs/day and how long has the employee smoked, and when did the employee quit) 

& Eye and Mn Irritation 

Ask the employee about eye and skin irritation, and ask if the employee associates any sympfoms 
With workplace exposure* For example; 

1 , Since working at the plant, have you had any symptoms of eye irritation, such as watery 
eyes, red eyes, burning or itching eyes?; #y#-. 

2, Is there any exposure at work that you associate with eye irri : tation? 

3, Have you sem a doctor for eye irritation? (If yes^asEif employee was; given a. specific 
diagnosis). ^V^s> 

• 4, Since woi^hg;at1hIs -plant have you developed any ^ sldn prdbiemSi/sudh as itching rash, 
eczema, blisters, or bums? fW- 



Ask the employee dxrt4.rm>^&&-f^t^-^'^ffl t,ie - ^/o^ee ^oci'a/^ any symptoms 
with workplace exposures. Be sure to specifically ask 'employees about breathing difficulty and 



coughing. 




1 , Do you usually have a cough? If yes, when did the cough start? 



2. Have you seen a doctor for your cough? (If yes, ask if employee was given a specific 
diagnosis), fS^fo ; * 

3. Have you ever had any symptoms of wheeMn^ wh^ 
wheezing start? />/& 

4. Have you seen a doctor for your wheezing? (If yes, ask if employee was given a specific 



5, Have you developed any trouble with your breathing, or do you ever feel short of 
breath? If yes, when did this start? f^iQ 

-& -HowoftenMo^ '-fit/fir 
% Does it ever get: completely better? fi/Jfi^ 

8. Do you have breathing trouble when walking up a slight hill, or going up a flight of 
stairs, or hurrying on level ground? (If yes, please have employee describe when they 
have breathing difHeuity); N& 

9. ' Have you seen a doctor for your breathing problems? (If yes, ask- if employee was given a 
specific diagnosis)* fij^p^ 

10. Is there any exposure at work that you associate with any of your respiratory 
symptoms? 

Ask employee if they have a history of any lung disease. Be sure to specifically ask about any 
diagnosis of airways obstruction and bronchiolitis obliterans. 

1 ; Have you ever been diagnosed by a doctor with any lung or respiratory disease? For 
example:: bronchitis, chronic bronchitis, pneumoma, emphysema, asthma, reactive 
airways disease. £t^ifttefoyv^ ifl>£kxMiM<^A.b*c& . 

2,: If-yes, what is your diagnosis and when were you diagnosed? T^^W^W ^J- 



3, If yes, are you currently seeing a physician Ibr dfeooadtitorfr 

4, Kaye Jou ever been toldby a doctor that you had airways obstruction or broncniolitis 
obliterans? 

5, Have you ever been told "you had a lung disease or lung condition related to workplace 
exposures* including exposure to food flavorings : ^6ining:t^ae^?'/yK> 

Ask employee about former co-workers who developed respiratory illnesses, 
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^mwm^^^MM^mfmo health administration 
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My job rJaaalfication 13/wsa ^Pm^ A^d^ 




fHtS STATEMENT IS A PUBLIC RECORD AND AS SUCH IS COVERED UNDER STATUTES AHD RULES ASSOCIATED; 

with the Access to Pubuc records Act (APRA). This statement is subject to release under 

APRAAND IS NOT CONSIDf^®I^CQNF]DENTlAt DOCUMENT, 
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By placing my signature below and Initials in various locations dUhfe document, S am affirming that I 
made these statements tef the CSHO whose signature is below and Orat 1 have read all of the statements 
in this document Furtitfrmore, i understand that it Is a violation of Indiana Code § 22-8-1.1-37,1 to make 
a false statement, representation, or certification In any app!leation\rscord, report, plan, or other 
document require^purauant to Chapter 1.1 of the Indiana Occupational Safety and Health Act (IOSHA). 



I affirm under tMjenaluee of perjury that me foregoing represantaBena are true. 



Date (month, day, 



Nntsd nam of GempBBrjce Qtimr. 



andarS* panaftierof pffljuiy that m fcresoUHf In a tn» record of »w testimony ghmn by dapwwm. 
'Signature of Compliance Officer 




Date (tapnth, day, year) 



Page 




By placing my signature feelow and Initiate in various locations of this document I a m irikmlng ^hatl 
made these statements to the C8HO whose signature is below and that 1 havs read ali o the stetemente 
in this document Furthermore, I understand that It Is a violation of Indiana Code § 224M.1-37.1 to maw 
a false statement, representation, or certification in any application, record, " ™ 

document required pursuant to Chapter 1.1 of the Indiana Occupational Safety and Health Act (lOSHA). 




I affirm 

Stgnutu 



a foregoing representations are true. 
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I sffimi uniier fits penattltw of 
Signature of Comp&anco Offices 
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Date (month, day. 
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This appendix contains some questions (hat may assist CSHOs during employee intemevfs. This 
is not a specific questionnaire, but these questions may help to assess possible health issues in 
employees in the flavoring manufacturing industry. The qvestions do not need to be asked 
verbatim, but the topics can guide the interviev* It is very important to ask employees questions 
about a history of cough or breathing problsms 7 and specifically ask if employees have ever 
been diagnosed with airways obstruction or bronchiolitis obliterans. Please be aware thai the 
answers ' to some oj ' these quesHons may contain privileged medical inform which must be 
maintained in such a manner as to ensure employee confidentiality. The CSflO should also 
inform the employee that he/she is not a medical professional and cannot provide medical 
advice^.diasnosii. /ir'tir&atrhent- 'Ui ike employee. The-CSHB-can.provide the- letterAmAppendbt- 
B for the employee to take to his/her physician, 

A; Smoking history: 

1 . Do - yem currently smoke or have you smoked in the past? (liys^mc how many 
packs/day and how long has the employee smoked, and whenWthe employee quit) 

\ facets ■ Brw>U*.ct %^hzo/$ -J ^y^okM, 
B. Eye and Skin Irmtion Q ■ 

Ask the employee about ey& and sUnlrritoxloni and ask if the employee ^associates any symptoms 

with :vwr&p'luGi: &vp<?c('iirv> Tfyr tsx&mpfe; 

1, Since working ^feeplaiit^haveybu had aay symptoms <>i^&mM^^m±m^B^^ 
eyes^ red eyes, burning or itching eyes? M-& v 

2, & theft day exposure at work that you •associate with eye irritatloii? 

3, Have yow seen a doctor for eye imtatidn? (Ifyes, ask if employee Was given a specific 
diagnosis), fif/t 



Trade ; Secret/ 



4, Since working at this plant have you developed any skip problem's,- such as iichi 
eczema, blisters, or bw&& J?- &ttf A&tf^f^r*** - 

5, Is there any exposure at Worfethat you associate with skin problems? 

6, Have yoii seen a doctor for skin problems? (Ifyes, ask if employee was given a specific 
diagnosis), 



C 'Ke&gfratory Symptoms and History 

Ask the employee about respiratory symptoms and ask if the employee associates any symptoms 
with workplace exposures. Mc snrc to apecifwally ash employee® about braai&ing difficulty and 

coughing, 

VA 



1 . Do you usually have a cough? If yes, when did the cough start? ftj atcss i~A&^-> /- 

2. Have you seen a doctor for your cough? (If yes, ask if employee was given a specific 
•diagnosis). £&fd &f 

3 . Have you ever had any symptoms of wheezing when you breathe? If yes, when did the 
wheezing start? 

4. Have you seen a doctor for ym ^ v/heeXing? ask t employee was given a specific 
diagnosis), 

5. Have you developed any trouble with your breathing, or do you ever f eci short of , / 
breath? "If yes, when did this start? No #~K ufaw hc*^fhsJl . 

7. 




stairs, or hurrying on level ground? (If yes, please have employee describe when they - 
have breathing difficulty). p/& 

- 9. ' Have you seen a doctor for your breathing problems? (If yes, ask- if employee was given a 
specific diagnosis). 

10. Is there any exposure at work that you associate with any of yonr resjiiratpry • 
symptoms? 

Ask employee if they have a history of any lung disease; Be $urz&tyeQiJt^f'&&W4& : '^ 
diagnosis of airways obstruction end bronchiolitis obliterans. 

1. Have you ever been diagnosed by a doctor with any lung or respiratory disease? For. 
example: I>roneM^ 

airways disease, fy w 

2, Ifyes, what is your diagnosis anu* when were you diagnosed? 

3 ; If yes, are you currently seeing a physician for this cpndition^y/f- 

4. Have you ever been told by a doctor that you had airways obstruction or bronchiolitis ; 
obliterans? b<c / J ofe^ / do fa^ijc&J ft* t\ 

4bf fto^ -J A&uLrCt b*t.h>? -So/cI' /^f^crrp M^-rs ,/us\ 

5. Have yS evfr been told you had a lung disease or lung condition related to workplace 

exposures* including exposure to food, flavorings containing niacetyl? pg> 
Ask employee about former co-workers who developed respiratory illnesses. 
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